2010 EA.ECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

IECE | 'l] {]
Name of Committee o ArE0M) "f't' .\_ = L;}I ’
Address T L. DL Al A OLOIOND Z R ' ll ocT 082010 |

A (1 alal’ i
ELECTIONS DIVISION
%‘Tmuu '

D Check here If above ts different from previous report

TYPE OF REPORT
May 10, 2010 Perlodic Report (January 1, 2009, through April 30, 2010)... oo

e reoseneeee.-N@ndatory
__ Junefio, 2010 Perlodic Report (May 1, 2019, through May 31, 2010)......coovimiremn e ......Mandatory
___Julys, 2010 Perlodic Report (June 1, 2010, through June 30, 2010)........ccoiii e Mandatory
4~ October 10, 2009 Perlodic Report {July 1, 2010, through September 30, 2010)........ i Mandatory
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).....cccceee e i e e Mandatory
N November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
____JJanuary 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..... ....... veeeeer...Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

A

IMPORTANT
(1) Pre-Election reports are mandatory, even i no contributions or expenditures have occurred. in such case, the candidate

shall submit a report Indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must stilt be flled In accordance with Miss. Code
Ann. § 23-15-807 (b) {il} and {m.

{3) The recelving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be In actual recelpt of the required reports by §:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calandar
ltemized + Non-itemlzed = This Pediod Yoar-To-Date

Total amount of contributions  § 23,450%%8 2,200,090 $25,L50.00 § 48, 259.00

Total amount of disbursements $4,582.23+$ |, 532.53 $ b, 1] 59, § /L,4997.01

Total amount of cash on hand $ 2/, 59 ?;? ?
I certify that | have examined this report and to the best of my knowledge and bellef it Is true, accurate, and complete.
' o o] /10
Signature of Director or Treasuref Date

Authosity: Refer to Miss. Code Ann. §23-15-801 (1972) ot. seq. for statutory requiroments.

Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, of fallure to submit valid reports shall
rasult in fines of $50 per day andlor prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

MS 30208 of fax to 801-350-1499 or 6071-574-2810.

SEMND T0: 1, Candidaies for Statwwide, State disirict, muti-county and all legisiative offices +houid returm form o Secratary of State, Elections Division, P. 0. Box 134, Jacksan,
2. Candidates for countywide mdcountydha-lttnﬂ!cushuﬂdnmmhmwm:amucwm Clerk.

808 0110
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Reporting perio

through é_v;:ﬂ‘

30

ITEMIZED DISBURSEMENTS

R ; ﬂ_{g_m {Mo., g::: Year) disb:::;:;:ftt::c:eﬂod
s . Bov 23 L2122, 5e0-00
5
\fﬁ%wﬂ?—s 35843 e
Pu Disbursemant onal
= vt |3, 000 .00
Full name 5 mount of eac
g 1.0 (Mo., m Yaar) disb:rseme:lt :hls :arlod
Il.lll}n}lddrm n- a"uﬂ _g_féllD s 30(9"@
— Mﬂ Eldh NS 33 Sl ———
e of Disbursement {Optiona
- O Y date ; GG(QQQ
C. Full mount of eac
g:‘__c (Mo., g:‘l’ﬂr} disb:rseme;t :his :eriod
"B Bol S0 211912 |* 32500
zmm 580 a I S .
F"-I'Fnl-lnl' rsemarit (Optional) Y*:E‘ﬂ;m::‘ 5 3 B 5 00
0. Full - mount of eac
TH w_é b:l.&_LD {Mo., g:: Year) disb:rseme:lt :his :arlod
Maling s
_ f?’.& Boy 1,3 2 &30 °"3/9,93
by, P \ 5
- S 3X32S =
3 ool ARENORS G
E. Full narpe £ Date Amount of each
\j {Mo., Day, Year) | disbursement this period
Maliin 3
\ﬁ"ﬁ"@oﬁ Lol S 3D | 4L
City, State, Zip Codo 2} U [
rup o e | 7,152.95
F. Full name _ < Date Amount of each
- (Mo., Day, Year) | disbursement this period
Mallin dress
%“ -C.@nﬁ-sﬁ 8 /o/lD|” 450.00
City, 5ta ,le(:od-. ) 35 2— i g
P e, 18]5. 00 ]

$504-06
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Reporting ) __L__‘D through

ot 30, emog“
ITEMIZED RECEIPTS

A Source: 0 Corporation COPAC ®individual OLoan

Date Amount of each

0 Other (please specify) (Wo., Day, Year) m::c:;i“nd
FuII nm- $
’SAVDLLDJ‘:E}. G\LLﬁ Y z 3110 500.00
$
_? ijxm 1577 =t
H
mﬁuem ms 3930 —!—1—
Mama of ﬁ; E:li g i e s
{Required) Aggregate $ «ECD. ; D ]
B. Source: Dﬁ:rpmi%\ O PAC X Individual O Loan e | Amount of each
0 Other (pleass specify) (Mo., Day, Yearn) th::‘::md

~Don (0. Lasbh

H
12810 s:%oo.r@

Mailing
_ T
City, State, le éode | | $
e —_
’":Bufames,s ——
Decu Aggregate 5
year-to-date 3 D‘O ﬁ C
C.Souce: [OCorporation| |0 PAC (Individual O Loan Date Amount of each
O Other (ploase specify) (Mo., Day, Year) th::cpeelztod

e Mo N

S13110 1%400.00
5

%nm% -

Deccu n (Roquired)

88 60 izl
g |
Aggregate $
year-to-date ":}OD - E) D
D. Source: [ Corporation 0O PAC X Individual D Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this parlod

K110/ [0|s] 000.60

TI“;%;&P + H’OJ-'H‘G(QDI’T-\ F4r.

I ! §

R S SR |

| ! 3

Aswante 13/,000.00)




Name of Candida omm

WANRY x%ug%w«

Reporting pe D through

07,30, 20/U
ITEMIZED RECEIPTS

A. Source: ,X Sorporation OPAGC

'_ Individual T Lloan Date Amount of sach
receipt
0O Other | spec (Mo., Day, Year) this period
Full s
<+ \J Sl 500.00
Maill $
?D 2oV A YAV —! 11—
/ ]
= W b
N
A ate -
e Scb oL
Amount of each
- Date
ipt
0 Other (please specify) (Mo., Day, Year) | il
S 31

YR

10 |* 2 pop.00
5

'"}5 WBG#.C i o=

City, State, $
H gﬁ%ﬁmﬁ NS 35730 =l
ame oyor
Egmu’; Cﬁl:'..ﬂ . -—:—’——
£ ~Sapul LA e | °2,000.00
€. Sourca: Corporation 0O PAC Individual 0O Loan Date Amount of each
0 Other (please specify) (Mo., Day, Year) th::cpaelﬁgd
8 B\ oroe Oniocade, PA | 23010[% 100000
0. Do /1362 |
City, $
EZEQQQQ pIS 3550 ———
uired) /
S Pt o v Cadougtto) P A . |
o o ' yoreraats |°], 00000
D. Source: [ Corpora O PAC O Loan Date Amount of each
receipt
0 Other (please specify} : (Mo., Day, Year) this pariod
N sl imes S, s i 212040 |3 50p .00
Maill
2D Daguve) 2430 s
City, 8
35055 — 1|3
N of o | a oy =
R , ‘r_z_c‘_ 1 |%
Occupation {Required) ’tfﬂ“ﬂmh ] 50 : QG

5504-05
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Reporting mﬂnq.&&gﬁ:,m mmunhﬁﬂ{ﬂlﬁm
EMIZED RECElPTS

10

A Source: D Corporation OPAC Windividual 0OLoan Amount of each
Date receipt
0 Other (please specify (Mo., Day, Year) this period
M ie st T doria 2 2210 |* 500.00
Malling 5
2.0 Do 2936 =~k
Stats,
B R . NS 38655 I
Name of Employ - o $
o ow 1 ik
ﬁ&*ﬂ LD —1ny S iy
%%ﬁ%c O Individual D Loan Date Amount. ¢I;f each
_ A< Other (please specify)_\_ uN\‘— 0‘3" U\M ‘&Day‘ Year) th::;os:;d
Full na
"Dorde o SNakoni 2 28112 |*1 b 000,00
Malling Address 7
20, Doy 30 bt o[
O o lorG , M. 388D .
o S Gooel veood | _s_i__[*
Occupatien feaiend)— S\\LDG yoarrsoaas | 2 7,000.00
C.Source: [ Corporation O PAC N individual 0O Loan _— Amo:,;;te?f:ach
O Other {please speaclfy) {Mo., Day, Year) this paﬁod
"0 ThameS Seziie|® 2 50,00
mgmm '1 i $ > =
City, st.t- $
ri\ 85 =i
Hmﬂvmulmu S : Q_;P _',__.,_“
Occu : n (Reguived) ’T(% ﬁ Aggregate $
y L QP Pr year-to-tlate 250 &OO
D.Source: O Corporation O PAC [XIndividual O Loan Amount of each
Other (! Secity) (Mo 3:? Year) gl
] er (please s . : - ' this perio
hﬁgw N har e S/ @R[+ 250,00
ks Seﬁma/n D ]
City,
Mm L, MS 338¢/ ——
mmigloyﬂtﬂoqjlz : 1 |s
T Wocn e, 250,00




Qomm ‘T\‘@%g\edlo\n{\.g@qﬁqm 4 of

Mame of Candida Comm
Reporting period—_- I ) a’D 10 throug . D0 !D
A Source: [ Corporation OPAC Iindividual 0O Loan Date Amount of each
Mo., Day, Year) [csipt
0 Other (please specify) (Mo., Day, this period
- Kenneth. : \ 2224 10|% |, 000.00
Malling Address 1
i 283] Hwy \SN .
City, Stata, Zlp 3
Jatnac, s 55625 Lo
Mame of Em er il'ﬂqulrﬂ] s
Renn ﬂL ’A —!
i
R ons teatuons Sompany DWnar yesrioasn | *1,000-0U
B. Source: DCorporation O PAC O Indlvidual 0O Loan Date Amount of each
. receipt
% Other (please specity) A sloa M gl (M0G0 | Mo-Day. Yean) | g pariog
Full nama 1
SMooe * Moo PH 22210 |° 2.50.00
Hn[llnu Address 5
0. Dol 2.30 o ——
Zip Codo 3
MMAM Cdup, MS389b | —1—1—
Name of Employer (Required) P $
MNce o NN P4y i)
Occupation I,RE E S J::greg,n:uw [3 e S O. OD
C.Source: CCorporation U RAG U Individual O Loan Amount afeach
Data st
O Other (please spacify) {Ma., Day, Year) this period
Full nama b F_ 3
Malling Address o $
City, State, Zip Code o F $
Name of Employer (Required) 1 I $
Occupation {Required) Aggregate £
year-to-date
D.Source: [ICorporation 0O PAC (O Individual 0O Loan Date Amount of each
I
O Other (please specify) (Wo., Day, Year) m::cpil?itnd
Full name _ J L i L $
Mailing Address s
Clty, State, Zip Code I I__|s
Name of Employer (Required) 1 |s
Occupatlon (Required) Aggregate s
year-to-data

5504-05




